00900000 §23

To:  Qualification/Tax Lien Section .
Division of Corporations
summcr: _Anttone Meoud AxSoci ates, Tne. N
(Name of corporation - must include suffix)
Dear Sir or Madanm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i in Florida”,
“Certificate of Existenice”, and check are submitted to regi

ster the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

Arndone. Aboud

(Name of Person) T - "
i
Antone Abougd Assocmdes , TNC - i
(Firin/Company)
325 .S, Gz Bld, F20
(Address) o
CQlonrwshe Beachh B 22147
(City/State/Zip)
) : IrWOTIo l A g S
Should you need to call someone concerning this matter, please call -2/m0d Jnn.m;“;-ﬁ e
BREEETR, TS RReTR. 7S
Anvone Bloeiad La (IR U9 49> | -
(Name of Person) (Area Code & Daynme Telephone Number}‘“ : =
p 52—
T A =
STREET ADDRESS: ' - MAILING ADDRESS: : _ m
g“ %) 48N 091", L2 O
Qualification/Tax Lien Section .' cation/Tax Lien Séction - -
Division of Corporations ! Division of Corporaﬁons T o
409 E. Gaines St. \\ PO Box637 E
Tallahassee, FL 32399 Tallahassee, FL 3 ;
Enclosed is a check for the following amount | B o o
0 $70.00 Filing Fee '$78.75 Filing Fee & O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & T

Certified Copy

fv




+ ¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT *
‘BUSINESS IN FLORIDA . -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ' o
L AvtonE Abpud Acsociates TIne.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words ar abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.}

2. NewYork <tets

s =152 bbad
(State or country under the law of which it is incorporated)

(FEI numbey, if applicable)
4. alaT e s _Yerpetun] R,
(Dhte of incorporation) (Duralion: Year corp. will cease to existor “perpetual®)
6. Jenuted 31 000 e e e
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, ES)
7. 210 Shaker {Qaép)e e,

NSk ourpne, (N 123200 o
‘ (Cuirent mailing "ad(fress}

. Conduckhwryy Mertetment Consilbng and WRed! nug
(P‘tfrpose(s) of co:poraﬁ}m authori

zed in hoisb state or country to be carried out in staf® of Florida}

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accept,

Name: Aﬂ‘\"ﬂ\’\‘e PE’\OLO U\.A-

tble)
D

g &
T

o5 @
- . .. Yt'_? - _ _
Office Address: _ 1S S. @J\L\'g\')i% PD\\'}A a1 = -
sl
=
Qepowatar Boncls, £ Foas, 3310 = @
(Zip code) -
=
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties,
the obligations of my position as registered ggent.

Aiifnae. 0/();‘-14;\9

(Registered agent’s signature)

and I am familiar with and accept

which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Bax NOT acceptable)



A. DIRECTORS (Street address only - P.0. Box NQT acceptable)

Chairman: &M‘\'Oﬂﬁ &@MA
Address: IS S, Buifuieno %\\& ﬂ‘%\o %ﬁ(wﬁﬁfiiz f:wd[/t ?\. EELS

. - - . o . e TR ems -

Vice Chairman: J&cq,m@ ime Moco%\
Address: < LS’U <. @m%«w B\\m\ *"‘3'«0 (’ lo M\Mﬁ*‘%ﬁ &Lﬁe[/\ FL 23‘3(-')

R S : FooE . B - Tt e o &
LR ST L N S S LS i . s P T B

Director: . _ R AT e T I S D P E-La T T T e ST T

Address: : e e N I N - S A ST L N

Director: B T T R T R R T

Address: ) L L S - L N L ML T

i

v
|
¢

B. OFFICERS (Street a&dréss olﬂy -PO -BOZ'KVNOT acceptablé)

President: A—Nf\'ﬂ N Momud T T o T

AddI'CSS: (g A;me-> i i m e i . = e Gl e em T L genmo ST

Vice President: _—\ BWIY A& h e A’)\/f_\i%(\\ , i o e rf:r : T;J -
Address: ____{_ &ﬁmbe§ — e T L PR
Secretary: TAC@%J&‘ AN\Q %QMA e o -

Address: (Sﬁﬂ\ ) I B L T I P e L : 7, x

Treasurer: A—f\:\-()ﬂd‘? ﬁ'\h@/\)‘d am oz SR e Geleaw, B0 DI EET o
Address: Lgﬂme} o L - T LI i ies w Th ueas o UOEESS e 0

— L O L N s T e TP Aol e e .

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chalrman or any ofﬁcer hstcd in number 12 of the apphcaucn)

14, ‘Pf‘e& &e n+ . = SIS T A L

(Typed or prmted name and capacu:y of person s1gmng apjnhcanon)




State of New York
Department of State

SS.

I hereby certify, that the certificate of incorporation. of ANTONE ABoUD
ASSOCIATES, INC. was filed on 08/09/19%7, with berpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, . or record of a
dissolution, and upon such examination, no such certificate, crder or
record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation.

LA

Witinons iy finid and ifie offiwcial seai
of the Department of State at the City
of Albany, this 14th day of January

@g.z; £ N Ft{z{?g;@aumni
T el g

ER AR X

.‘WUQOQQ‘*

L]
a1 :pg.f,fy Secretary of State
"

200001180106 39 AN



